MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '@334026018
PEPARTMENT o U BL%;:EEH.;?SO viil::f_?B_],.a_ Primary Registration District No. 1003;___11.9..".7 ‘s No. ___G_Zg_g__- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED iy 1963=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. (f institution; Residence before
a. COUNTY . STATE - N ingi
a MissOuri COUNTY adminsion)

b. C(I)‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

ORr
TOWN St. Louis - TowN  5t. Louis Yul Ne D

<. FULL NAME OF (If NOT in hospital, glve location, Inzide Limit d. STREET ide, gi - i
HOSPITAL OR ! nzide Limits :DB%EESS {If cutiide, give location) Reside on Farm

INSTITUTION qur G. phillipL Yes [ No(Q 6Q38 Mi ] . Yea 0 Noe [
3. NAMI OF DECEASED Flrat Middle Lasr 4, DATE Month Day Yeoar

{Type or print} OF
Clifford Jarrett DEATH 6 25 63
5. SEX 6. COLOR OR RACE 7. Morried [1 Mever Married (X [8. DATE OF BIRTH | - AGE {iast birthday} | IF UNDER 1_YEAR IF UNDER 24 HR

Male Negro Widowed [J Divorced [] 2-&9 6'.‘ Momhq Days LHUUI’I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

borer Arkansas OSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sam Jarrett ' Jane Smith None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Sncla) SECURITY Ny |17, INFORMANT Address

(Yes, %nr unknown} | (If yes, give war or dates of servi Kat,j_e Jarret,t 2819 S[‘B ridan Aveme

18. CAUSE OF DEATH {Enter only ane causa per line for {o), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fa} Probable Pulmonary Embolism Undet.,

V$ 300
Rev. 4/59

2
HDATE AMENDED

DOCUMENT

Conditions, if any, DUE 1O {b) Thrombophlebitis

which gove tiye 10

above coume (a},

stating the under- i_ 4 1\

lying cause last, DUE TO [}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the rerminal FART NI, If decsased was female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

.r[] Yes l 1 Ne | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? o - - 0O a !
YES (¢ NO O

. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, ofhce bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | atrended the d d from -6-11-63 to. 6-25-63 and last uﬁﬁ; alive on 6-25_63
Death/@ed at 7305 As . on the date stated above, and to 1he best of my knowledge, from the causes stated.
£ 775, ADDRESS 72c. DATE SIGNED

2601 N, Whittler 6-25-63

23b.'DAlE =%uf | 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

7=-1-1963 Greerwood Ste Louis Goun y Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.

E111s Funeral Home, Inc. 2620 Stoddard St JUN. 27 1963

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF




4

| hereby certify that the body whose name is recorded on the reverse side of this cerhhcaie was embalmed by me,

or by : - - Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer f
anensed Embalmer N 4/ 7

oo P. O. Address
PR R To-Ea g FA-Ii-@ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revccation of license). .
If embalmed by - STUDENT,_he also shal! sign in his OWN handwrmng =
If this body is not embalmed fact ‘should be so stated above ' e




